WRITE. PLAINLY—USING UNFADING BLACK

- BIRTH KO.

FILED MAY

11953

THE DIVISION OF HEALTH OF MISOUK
STANDARD CERTIFICATE OF DEATH

RES. BIST. NO. /QZ PRIMARY REG. DI15T. No./ 0 O 2. Kegistrar's No, 1946

14332

Statr File No...

a, COUNTY

1. PLACE OF DEATH

Jackson

2 USUAL RESIDENCE (Whee deceteed lived.
a. STATE Missouri b. COUNTY

If lastitytion: residence befo.e

J- ac k 80 ﬂalnhﬂon\.

b. C(I)LY (If outeids corpurste limits, write RURAL -nd‘::v:'u g_r Al:fEﬁfE: OF) <. CITY (If cutside corporata limite, write RURAL anJd give Ia"hhlp]
own Kansas City "3 yrs rown Kansas Clty 9;
d. F#%P?T&%EO%F (1¢ pot in boapital or lastitution, give sireet addres or loelt:; d éSSDRFI;E-EE;FS : (1f rural. give location)
INSTITUTION 3541 Wabash 4 G 36541 Wabash
3 NAME OF 8. (FIrst) b. (Middle} ¢. (Last) 4. DATE Menth)  (Da ear
e SYLVIA DELL LUMSDEN DEATH 17 5%
5. SEX ) | & Cooror RACE | 7. MARRIED. gls‘\;sgcmésn(gmzh 8. DATE OF BIRTH 9. AGE&&'K;:'" v s e |7 e o
Fo Wh dowed = | 9-14-1876 ] e | i
] R T e N
4na az «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBANU OR WIFE
Kgoldwsllc Gordon No Record Leonard R.Lumsden :
1§ WAS DECEASED EVER IN U5 ARMED Tﬁiﬁ: 16 SOCIAL SECURITY 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
RS R None Mrg. Karl F.Baur,3541 Wabash,KC Mo.

alive on

certify that 1 iuended

. and thal death oceurred ot “2 !

18. CAUSE OF DEATH MEDICAL CERTIFICATION t&gﬁgw
- l. Enter only cnecause per . DISEASE OR CONDITION H.
lins for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® )  Kerremen Radyi FnEuRYSM TnETANT.
. ANTECEDENT CAUSES
*This doea nol mean
the tnode of dying, such | Aforbid comditions, if any, giring DUE TO (1) _ oewnCED _RorRrie, SCLERRS!S 5 f’ff
at heart fatlure, aihendn, | Tife fo the cbove cause (a) stating ]
de. \ If means the dis the underlping cauace lot.. .
cae, infury, or compli DUE TO () @.A_LMW 65|, /d' zes,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot / L/ 51 y\
related to the dlscase er condition causing death,
IQA..DA?OP_I@E)AN- - 191, MAJOR FINDINGS OF OPERATION . . . / 20. AUTOPSY?
' . . . ves D NO

21, ACCIDENT i ) 21b. PLAGE OF INJURY sé.¢.. in orabout | 21c, (CITY, TOWN, OR TO P) (COUNTY) (STATE)

SUICIDE Sema, farm, [astory, L office bldg.e10) PR -

HOMICIDE . . y )
214. T[gE (Meath) u:my/ tHewn ~ | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCI.'/UB?’

WHILE AT WHILE
INJURY = | "work AT WORK ] .

22. ] hereby e deceased from _ﬂﬂm_,%l 8_53 lo _Aaﬂl__jzl_ 19_51. that I last saw the deceated

from the couses and on the dalc slaled above.

2. SIGNATURE z Georse Wis me%o: mle)

23b. ADDRESS 23. DATE SIGNED

1103 Grand ave, K, C, Mo, L/11/53

4. BU CREMN
TIO|

C9lb. DATE
4-)4-53

24z. KAME OF CEMETERY OR CREMATORY
Rlchland Cemetery

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

‘zs. TUMERAL DIRLCTOR'S S1GNATURE

(Biate)
Mo,

.| 240. LOCATION (Ofty, town, or eannty)

Richland,

ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Embalmer Wo,

working under my personal supervision.

Student Signed %% %/MW

Student Embalmer ) #/ 6-7
Licensed Embalmer No o ,
P. 0. Addrusﬁ/' / %s

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

* H this body is not embalmed, fact should be so stated above.




